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The crystalline lens is particularly exposed to phototoxic damage, because it absorbs most of 66 ultraviolet radiations (UVR), together with the cornea. This has been confirmed by epidemiological 67 studies, which have shown consistent associations of cataract (resulting from lens opacification) with 68 sunlight exposure and, in particular, UVR exposure [7] [8] [9] [10] [11] [12] [13] . , Ultraviolet exposure has been consistently 
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By contrast, epidemiological data regarding the associations of light exposure with the risk for AMD 73 remain scarce and inconsistent. Several studies have suggested an increased risk for AMD in subjects 74 highly exposed to sunlight [14] [15] [16] [17] , but others showed no significant associations [18] [19] [20] and some even 75 suggested a decreased risk for AMD in the most exposed subjects 21, 22 .
76
In the present study, we report the associations of lifetime exposure to ambient UVR with the risk for 77 cataract extraction and AMD, in the framework of a population-based cross-sectional study of elderly 78 subjects from the South of France.
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estimation of light exposure) and dry eye symptoms was filled at home and brought back on the day of 108 the eye examination.
109
Retinal photographs were performed using a high-resolution digital non mydriatic retinograph (TRC 
Cataract extraction

117
In each eye, cataract extraction was defined as the absence of the natural crystalline lens at slit lamp.
119
Classification of AMD
120
Retinal photographs were interpreted according to the international classification 25 
184
Finally, estimates of UVR exposure still could not be estimated for some countries. When, for a given 185 subject, the number of years spent in such countries was less or equal to 3 years, these countries
186
were eliminated from the calculations. For 71 subjects, average ambient UVR was therefore calculated 187 on 62, 63 or 64 years instead of 65. In addition, 113 subjects were excluded from the analyses 188 because they had spent more than 3 years in countries where UVR could not be estimated. . We also included the two major genetic polymorphisms associated with AMD
196
Complement Factor H (CFH) Y402H (rs1061170) and Age-Related Maculopathy Susceptibility 2
197
(ARMS2) A69S (rs10490924) polymorphisms [27] [28] [29] . These genetic polymorphisms were also strongly . Whether vitamin D deficiency may explain the higher risk for AMD
322
observed with low sunlight exposure in the present study will need to be determined in future studies. 
349
In the present study, only estimates of ambient UVR exposure were available, based on residential 
386
In observational studies, confounding is always a concern. We therefore adjusted for potential 387 confounders, including all known risk factors for cataract and AMD. However, we cannot totally 388 exclude residual confounding. In the present study, it is in particular striking that not only socio- 
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In conclusion, our study confirms the high risk for cataract in subjects exposed to high ambient solar 412 radiation. It also suggests a U-shaped association of early AMD with UVR exposure, with an increased 413 risk for both low-and high-exposures. This will need to be confirmed in future, possibly prospective, Figure 1 . Distribution of lifetime ambient total UV, UVA and UVB radiations exposure in participants of the Alienor Study (Bordeaux, 2006 (Bordeaux, -2008 
